T

2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # - 00000009852  FILED
. Ertity Name . :
LOBAL PARCEL SYSTEM LLC %
GLO ¢ OFMAY || AM 9: 32
_ _ _ SECRETARY OF STATE
Principal Place of Business . Mailing Address TOLLAHASSEE FLORIDA
2665 SOUTH BAYSHORE DRIVE. SUITE 703 2665 SOUTH BAYSHORE DRIVE. SUITE 703
MIAMY FL 33133 MIAMI FL 33133 .
f
I — AEER TG IR
8304 N.W. 30th Terrace l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I{d THIS SPACE
City & Stata City & State .4. FEI Number \ Applied For
Miami, Florida . ) 65-1034931 | Not Applicable
Zip Country Zip Country o ) o : 5.00 Additional
33122 USA N 5. Certificate of Status Demret_i- F] gee Raquirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglglemd Agent

Name

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE.703

Street Address (P.O. Box Number is Not Acceptable) |

MIAMI FL 33133

City

FL Zip Code

|
\
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida;x,

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent sipnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
mLe Mana [ Delete TITLE [ Change [ Addition
Alvarez, Alejandr
NAME varez, ej o) NAME — ey —
= IO e e b P L

street aooress 1 8304 N.W. 30th Terrace STREET ADDRESS S0 _DQE; 8/01--01079--01 &
crv-s2p | Miami, Florida 33122 OITY-ST-ZP drad T
TME . {J Delete TITLE \ [ Changs [ Addition

- - I
NAME NAME ) 7 |
STREET ADDRESS - o © 7 T ") STREET ADDRESS '
CITY-ST-ZIP - LITY-ST-2IP ‘
TIMLE , ] Delete TINE ‘ (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 1 Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | | CirY-s3-7IP
TILE . ' [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESF, STREET ADDRESS
CITy-§7-7IP 4 CITY-5T-21P ,
TMLE O Delete ME ‘ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2if CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats angfthat my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the reesjver or trusjée empowered to executs this reporn as required by Chapter 608, Florida Statutes.

Alejandio)Alvarez 4/26/01 (305) 468-1556

NG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ‘? Daytime Phone #

SIGNATURE:




